100 ml, the II, V, VII-index* 77, blood ammonia 202 y/100 ml (Conway), SGOT 2400 WU and serum bilirubin 3-2 mg/100 ml (Schellong & Wende) indicating a severe liver failure with impending hepatic coma. The blood pH of 6-94, Paco2 of 15 mmHg with a base excess exceeding -25 mEq/l were explained by a serum lactate of 150 mg/100 ml. The electrocardiogram showed partial right bundle branch block (Fig. 1) . On the chest X-ray, cardiomegaly, distension of the pulmonary veins and some patchy infiltrations were seen (Fig. 2) .
A Scribner shunt was inserted into the right forearm and an 8-hr haemodialysis was performed with a Travenol RSP Dialyser using an ultraflow 100 coil. Further characteristics of this dialysis are given in Table 1 . Haemodialysis as a treatment for endogenous hepatic coma has not been very successful (Trey et al., 1966) . This, however, does not mean that this procedure is useless in the treatment of severe Straight X-ray abdomen in erect position showed extensive pneumoperitoneum with compression and clear visualization of liver, spleen and gall bladder.
Operation. After initial resuscitation, a laparotomy was carried out through a lower left paramedian incision. As soon as a small opening was made in the peritoneum, the air whistled out and the distended abdomen collapsed like a pricked balloon. Concomitant with this deflation, the anaesthetist reported sudden improvement in the respiration and
